Our first patient is an older man admitted for pneumonia, in whom the medical student found a surprising abdominal pulsation. On examination we confirm that the aortic pulse contour is 3 cm wide. How accurate is this finding for detecting abdominal aortic aneurysm? On our Palm OS-based PDA, we tap the "Find" function, enter "AAA", and then tap open a memo that tells us that the positive likelihood ratio of this clinical finding for abdominal aortic aneurysm is 12.0 [4 seconds]. In this memo we'd written a synopsis of the evidence, similar in structure to the larger Critically Appraised Topic (CAT) 2 but in a PDAfriendly format we call an eCAT (table 1). Using the infrared port, we can share this memo with team members who have Palm OS-based PDAs.
An older woman has anaemia. We suspect the cause is renal failure, but we want to exclude iron deficiency. Her serum ferritin value is 126 ng/ml, raising the question of whether this "negative" result is sufficiently powerful to rule out iron deficiency. We tap to another eCAT (table 1) from which we learn that the likelihood ratio of this ferritin result is 0.08, small enough that the post-test probability for our patient is now below our test threshold [4 seconds].
When A middle aged man was admitted for an exacerbation of chronic obstructive airway disease. He's quite sick and not yet responding to initial therapy, so we discuss contingency plans, including when he might need intensive care. To inform this discussion, we open the Palm OS summary of the Global Initiative for Chronic Obstructive Lung Disease (GOLD) practice guidelines, focusing on the indications for admission to intensive care [9 seconds].
As we travel between hospital floors, we talk about an article from the most recent issue of the Annals of Internal Medicine that will be reviewed at our departmental journal club the next day. While we wait for another team member to answer a page, one of us taps open JournalToGo (table 2), with which we had already downloaded (at last synchronisation of PDA with computer) the latest abstracts from this and many other journals, and finds the citation's abstract for us to review [11 seconds]. Another middle aged woman was admitted for dyspnea. We suspect heart failure but want to exclude pulmonary embolism. Her D dimer test result is negative, so we open another eCAT to learn that the sensitivity of the D dimer test is about 98% and the specificity is 45% [5 seconds]. We then open the Palm OS-based calculator program EBMCalc (table 2), select "Diagnostic Tests", enter the values and tap "Calculate", yielding not only the respective likelihood ratios and confidence intervals but also a graphical display of how the post-test probability varies with pretest probability and these test results (Figure) [20 seconds, with lots of "Ooohs"].
Alright-what about when there's no relevant evidence stored on our PDAs?
Our last patient is an older man referred for profound weight loss. We suspect major depression is the underlying disorder. Figure. Graph of post-test probability if sensitivity = 98% and specificity = 45%, similar to graphic produced by EBMCalc.
